PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA

OFFICE USE QNLY
DIVISION OF WATER RESOURCES wane (24|57
WELL DRILLER'S REPCRT Permit No.

Basin No. 101

Flease compiete this form in its entirety in
accordance with NRS 534170 and NAC 534,340

NOTICE OF INTENT NO. 73533

WELL NAME jifapplicable).
1. OWNER/CLIENT NAME Dave & Na_ncy Matzen DETAILED ARRRESS AT WELL LOCATION 1805 Heidi Ln
MAILING ADDRESS P.O Box 1521 Fallon, NV 894086
Fallon, NV 89406 Subdivision Name: Caurly. Churchill
2. PLSLOCATION NE % NW Y 20 Sec 19 M/S 25 E[Latiude 39.50098 UTME O nap 27
PERMITAWAIVER NO. [ 00817506 |iongiude  -118.86761 utMN (X} NAD B3WGS B4
Issued by Water Resources Current Parcet No
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Orewwet [ pespen: Qrig WiL# ] Domestic O Irrigation 1 woniter 1 Auger [ Rotary Orvec
] Replacement: Qriginal well lag # unknown [ Mining / Dewater {1 comiing [ stock O air ] Mud [ senic
] Recondition: Original well log # [] Test/ Oner Ll muniom [ rec ] Other
6. LITHOLOGIC LCOG 9. INSTRUCTION T
Material Lost | Water | From To Depth Drilled: 160 Feet Depth Cased: 160  feel
Encounterad Cire, Strata HOLE DIAMETER (BIT SIZE)
Sand 0 18 From To
Brown Clay 18 29 12 Inches 0 Feet 160 Feet
Coarse Sand 29 31 Inches Feet Feet
Brown Clay 31 43 inches Feet Fest
Brown Sand 43 76 CASING SCHEDULE
Brown Clay 76 81 Size 0.D. Weighl/F1. Wall Thickress From To
Brown Sand 81 125 (Inches) {Poungs) {Inches) (Fest) {Fael)
Green Silt 125 | 140 6 5/8 12,92 188 +2 18
Brown Sand X 140 160 6 4 312 18 160
. ANNULAR MATERIALS
Sanitary Seal g Yes ] No
[d Neal Coment s to ____f_qt_')_____ k] pumped [
(JcementGrowt w0 [ pumped LI Poured
Oconwete Growe (] Pumped O  poures
[] Bantonite Chips ::ﬁ:_:____"“______ [ pumped O Poured
(4 Gravel Pack | > 0.2 in ] 105 (3 pumped Cx poured
/VA D 27 {1sana Pack [ <0.21n] la ] Pumped O Pourad
gﬁi * SO l 06‘1’ o/l/ D Other, explain: to D Pumped O Pourad
W& BEE6E 1)
PERFORATIONS:
Type of perforation: Saw Cut s
Size of perforation; A/8.nch .
Fram Feet To 160 Feet
Fram Faet To : Feet
Fram Fael To Feet
Date starlad: 16-Nov 20 13 From Feel Ta Fet
Dals completed: 17-Nov 20 15 || From Feel To Feel
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 37 Feet beiow land surface This well was drilled under my supervision. This raport is true to the best of my
Artesian Flow: G.PM. P.S.. knowledge.
Water Temperature: ° Fahrenheit Name Parsons Crilling, Inc. 2ot
Water Quality: (7 ontravtor = = e
""""""""" Address P.0. Box 1265 Fallon, NV 89406 = <
B —WELL TESTDATA T i PO .
Test Method: L] Bailer LI Pump L] air Lift Nevada contractor's license number et [
GPM. Draw Cown Recorded Time as issued by lhe Stale Contractor’s Board: L 29064~
(Feet Below Static) (Hours) Nevada well driler's license number a uad by the e k=
20 1 haur Nevada Division of Wager Resourcef fon-sie driler): ‘::1 17530
oy
Signed- /;lw-ﬂ M\[/ w2
//y rifar gorfarming actuBBrling on site o CONLFACTOr g .
Date. ! 1118/2015 — £
tRev 12-19) USE ADDITIONAL SHEETS IF NECESSARY * Pg. oFpg.

RePlaces Unknown el -




